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File with:
lowa Ethics and Campaign
Disclosura Board

21z !f«,“,rﬁ? - P
S10E. 12" Ste. 1A A K/A"FW v q’g’{ ﬂ"

Oes Moines, lowa 50319 FOR INSTRUCTIONs,@&@E o] b2 |1 179 9
Fax: 615-281-4073 DISCLOSURE SUMMARY PAGE iy f@’z ¢

COMMITTER NAME (Must be same as on Stalement of Organization)
VoiCes Tos Eceer Moty Broww DR
IMPORTANY: Indicate by % typs of committee you are reporting for: | (2 | DR.Z OISCLOSURE

(1 )Statewido/L egisiativaludge Standing for Ratanton Candidate ( 2)State PAC { 3 )Stats Pa (Rev.07/2007) } REPORT
( 4 )County Cenlral Committes ( 5 )County Candidats (8 )City Candidate (7 )schgm Board w'gm Political r——

Subdivision Candidate (8 )County PAC {9 )City PAC (10 )School Board or Other Poliical Subdivision PAC { Eor Office Usq Only
11) Lecal Ballot lasue

Comm, #
&AFL?JEALE COMMITTEES ONLY: Logged In
ndidate Name Political Party (if applicable)
> Scanned
Kj A M /3’?’ ww Computor
Office Sought District (if Senate or House) Audited

rt Z /!

le civil and crimingl penalties, Pursuant to iowa Code sections 688,32A(7) and 68A.401(3). the candidate, fora

338 2672 /d/zo, [

YELEPHONE DATE SIGNED

| AM FILING A 0 ; ;?;07 T

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) Indicate by # [ﬁ

{CHECK IF AMENDMENT TO REPORT DATED

Local Committess, antar Date of Election
((-30%

County & Local Commitiees, entar County in

which m:dlon is hald

STATEMENT OF CASH ON HAND

CASH ON HAND 3t tha beginning of the reperting perfod, (Total of all funds held by the
commiltee. This amount MUST be the same as the cash on hand at the end ? 9
of the [ast reporting period or must be zero Iif this Is first report filed.) ... $ - b

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedute A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Salcs of Campalign Property (Attach Schedule H)

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untll a DR-3 is filed.)

9o. 00

vvvvvvvvvvvvvvvvvv

YCNEGUIS 1 QDD IO

SUB-TOTAL...ccorrevvanrre $ q ? 90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Altach Schedule B) (**also see dabts and l0ans below)w.uw 9? 8 9 *
Schedule F: Loan Repayments total (Attach Schedule F)

cASH ON HAND at the end of this reporting period (f final report balance must be zero) s / 0.0
“YNPAID BILLS (From Schedule D - Attach Schodule D),.....covrirrrmiermsmsmonsimmisiiniiieisonres e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E}..... $

~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ (225.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CAN ‘

VALUE OF CAMPAIGN PROPERTY (From Schedule H » Attach Schedule H) $

STATE COMMITTEES: Submit a reconclied campaign account bank statament in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM ' IRefetEormsl [SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rov, 07/03) | EXPENDITLRES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IQWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Vﬂ.t%g % Lecer Advines Brerw)
e ————— e ——————— R
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) ({Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER _ ]
j-1-09 |D¥ WEas Firae Bear | Bgux Senv (s
% Loy Weeror S
s | < S¢9 8
rfsiles Vis frawwes In g5 |12 @ 7.99 .- 1 8§
D# e ‘
CK#
D#
CKit
D%
CKi#t
D#
CKit
D%
CK#
D&
Cki#t
ID#
CK#
SUB-TOTAL | § 37 05
TOTAL (if last page of this schedule) | § ) o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propérty costing $500 or more must aiso be Inventotiad on Schedyk H, (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organkzing scrvices must also be detail temized on
Schedule G by the smount, purpose, and date of each type of expenditure made by tha person/entity on behalf of the candidates committee, (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)

Page / of /

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
F LOANS
COMMITTEE NAME(Must be sams as on Statement of Organization) (Rev. 02/08) :ECEIV%D
REPAl
Vastrs 7o Lecer tbtumw Brows
o . LICHECK THIS BOX IF

NOTE: This schedule reports maney loanad o the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ {1 /3500

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third panty Is invoived. Includs foans from candidete’s personal funds.)

NAME AND ADDRESS OF LENDER WIENSHIP TE AMOUNT OF LOAN ‘
(Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
v 4’/ (7 7_’5!‘@«/0 $
15 t AZop) :
Pavewrorty, J1a- 5207 @&VWML 30.00
te er o

oo

Oy <, {4
30.00

R

TOTAL (PART ) s_T0.00

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

T B Y T e e
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TQ AMOU

‘MMIDD/YR! ‘Indudo Endorser's Namoi I éggiubhz CANDIDATE* ‘If &gﬁeabloz

- N PR l

TOTAL GASH REPAYMENTS (PART /l) $
From Schedule £ - TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ / 22500

*Disclosure law mquiros candidale commiltess to disciose the relationship of any relative
making & cantribution to the committee. Rolatlanship must be shown to the third dagree of y ;
consanguinity (blood relatives) and affinity (relatives by maniage). if sumame of contributer ic . Page {' of ,
the same ag candidate, but there is no familisl relgtionghip, enter “not applicable” in the (for Schedule F)
relationship column whaea it applies. .




